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but in the great majority of instances fully io to 12 weeks are neces¬ 
sary .—Deutsche Zeitschrift f. Chirurgie, Bd., 26, p. 430. 

Geo. R. Fowler (Brooklyn). 

II. On the Therapeutic Value of Nerve-Stretching. By 

Dr. M. A. Vasilieff (Warsaw, Poland). The author details three 
cases of nerve-stretching for supposed peripheral neuritis. Case I re¬ 
fers to a man of 24, with frequent epileptoid fits of 3 years’ standing, 
which had commenced to occur about a month after his having re¬ 
ceived a traumatic injury of the left great sciatic nerve, in consequence 
of a fall from a considerable height. The fits commenced invariably 
with an intense pain and convulsions about the left lower limb, which 
then spread to the right one, and were followed by epigastric pain, loss 
of consciousness and general convulsions. The fits could be induced 
by pressure on the nerve which was distinctly tender. Electricity and 
therapeutic treatment having utterly failed, Dr. Vasilieff opened the 
sheath of the nerve and stretched the latter with two fingers both in a 
centripetal and a centrifugal direction. Not a single fit occurred after 
the operation up to the date, 1 '/, years later. Pressure on the nerve 
does not produce any pain at present. Case II is of a lad of 19, with 
rheumatic paralysis of the left facial nerve, of 4 months’ duration. The 
inferior branch of the nerve was stretched by means of a hook, after 
Hueter’s method (an incision, 4 cent, in length, along the posterior 
edge of the ramus of the lower jaw). Two days later, the patient’s 
mouth, which had been previously strongly depressed toward the left 
side, was found to be straight, and faradic nerve-irritability (previously 
absent on the paralysed side) normal on both sides. On examination 
several months later, however, his state proved somewhat worse, since 
on laughing, there was observed a slight depression of the left angle 
of the mouth. Case III concerns a workingman of 38 with a trau¬ 
matic paralysis of the left facial nerve. Not the slightest improvement 
could be obtained from the operation, the nerve being found intensely 
degenerated and atrophied; one of the branches was even torn across 
during the procedure. To elucidate the influence of stretching on the 
nerve and spinal cord, the author carried out five experiments on rab¬ 
bits in Prof. Navrotsky’s laboratory. In all, the great sciatic nerve 
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was stretched, and that with a force not surpassing one-twentieth of 
the animal’s weight. The conclusions arrived at are these: 1. In 
about 5 or 7 days after the operation, there are invariably found a, a 
decrease in electrical excitability ot motor nerves on the side operated 
upon, and b , an increase in the irritability in the corresponding region 
on the opposite side. 2. In about 1 or 2 months, the excitability on- 
the operated side gradually increases to reach either a normal level or 
(in 3 of 5 cases) a still higher one (comparatively with the state before 
the operation). 3. Simultaneously, the excitability on the opposite 
side gradually decreases, but still never reaches its previous (before 
the operation) level. 4. Microscopical examination of the spinal cord, 
made about 2 months after nerve-stretching, gives invariably entirely 
negative results. 5. Hence, nerve stretching, when performed with a- 
but moderate force, gives rise only to certain “functional” changes in- 
nerves and the cord, but not to any stable organic ones (vide infra). 
6. On the whole, nerve stretching may be regarded as a palliative 
means best suited for relieving some affection of peripheral nerves. 
Sometimes, however, even a seemingly complete cure may be obtained 
(see case I). At all events, notwithstanding Koenig’s declarations, 
the operation is fully justified. In the Vestnik Psikhiatrii , vol. I, 
1884, p. 98, Dr. Paraskovia Tarnovskaia, of Professor I. P. Mer- 
zeievski’s clinic, has published her experiments on stretching the great 
sciatic nerve in 40 rabbits, which show that the traction equal to 1 or 
1Y2 pound induces a slight temporary congestion of the spinal cord, 
while that amounting to from 5 to 12 pounds (that is, to a single or 
double weight of the animal’s body) invariably gives rise to most seri¬ 
ous traumatic lesions of the cord, such as haemorrhage, consecutive 
diffuse sclerosis (especially of the posterior column), with atrophy of 
nerve fibres and cells, rupture of nerves, etc. Hence, the lady be¬ 
lieves that, as far as tabes is concerned, “nerve-stretching is apt only 
to cause a more or less grave injury to the patient, but is utterly pow¬ 
erless to bring about any stable amelioration.” Dr. Vasilieff justly, 
observes that Tarnovskaia’s statements have no practical value, since 
nobody will ever venture to perform in human beings a traction 
amounting to a double or even a single weight of the patient’s body 
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meanwhile only such violent tractions might be followed by traumatic 
disasters analogous to those as found by Dr. Tarnovskaia in her rab¬ 
bits.— Khirurgetchesky Vesinik, Sept, and Oct., 1888. 

III. On Ligature of the Subclavian Artery. By Professor 
Pavel I. Morozoff and Dr. N. N. Mikhailoff (Kiev, Russia).—At 
the third General Meeting of Russian Medical Men at St. Peters¬ 
burg, Professor Morozoff read an elabrate monograph on the sub¬ 
ject, based on 434 cases which he and Dr. Mikhailoff have been able 
to collect from international literature. Below is a condensed summary 
of the important work. 

A. Cases. They are divided into four natural groups. I. Liga¬ 
ture of the first part of the subclavian (behind the scaleni). The 
group includes 22 cases, in 15 of which the artery was tied alone, in 5 
simultaneously with the right common carotid, and in 2 the opeiation 
remained incomplete. All ended in death, the cause being as a rule 
consecutive haemorrhages. II. Ligature of the second part of the sub¬ 
clavian (between the scaleni). 16 cases, of which 7 recovered, 8 (53.3 
per cent) died, in one the ultimate issue remained unknown. Since in 
6 out of 8 fatal cases, death was caused by various complications 
which had nothing to do with the operation itself (such as preceding 
abundant haemorrhages, pyaemia, nosocomial gangrene, etc.), they 
must be excluded from consideration. There remain, therefore, 9 
cases with 7 recoveries and 2 deaths (22.2 per cent.). III. Ligature 
of the third part of the artery (outside of the scaleni, above the clavi¬ 
cle). The group embraces 338 cases, in 285 of which the subclavian was 
tied alone, and in 53 simultaneously with the common carotid, a. Liga¬ 
ture of the subclavian alone. Of 285 cases, in 12 the operation was incom 
plete; in 4, a vein or a nerve instead of the artery was tied by mistake; in 
7, there was some gross uncertainty about details. On excluding the 
23 cases, there remain 262, of which 225 belong to the pre-antiseptic 
period, and 37 to the antiseptic, a. Of 225 pre-antiseptic cases, in 103 
recovery,and in 121 (54 per cent) death ensued; in one a subsequent 
ligature of the first division became necessary. Since in 39 out of 121 
fatal cases death was determined by various accidental causes, they 



